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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number- 3235-0076

B Washington, D.C. 20549 .
P aiiesssss———

nceorssorssemmns [N

SECTION 4(6), AND/OR 07052957
UNIFORM LIMITED OFFERING EXEMPTION | I B

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

PROCESSED-
Filing Under (Check box(es) that apply): [7] Rule 504 [T} Rule 505 [7] Rule 506 [] Section 4(6) uLoE ¥ NI ™IS
Type of Filing: [} New Filing [7] Amendment[/] cormacted Final
- L MAL09 20—

" A.BASIC IDENTIFICATION DATA

./
1. Enter the information requested about the issuer R
Name of Issuer (] check if this is an amendment and name has changed, and indicate change ) “ %cm
Reliance Bancshares, Inc. i
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10401 Clayton Road, Frontenac, Missouri 63131 (314) 569-7200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Same Same

Brief Description of Business

Issuer is a Missouri Corporation oganized as a bank holding company which owns and operates a commercial bank in Missouri and Hlinois
and a federal savings bank In Florida.

Type of Business Organization
f7] corparation [l limited partnership, already formed [[] other (please specify):
[] business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [§] 7] [@l@ [AActual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other fortign jurisdiction) ]’.T‘

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
71d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S, Sccurities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given befow or, if received at that address after the date on
which it is due, on the datc it was mailed by United States rcgistered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss ol the federal exemplion. Conversely, tailure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {T] Promoter  [] Beneficial Owner Exccutive Officer Director

[] General andfor
Managing Partner

Full Name {Last name first, if individual)
Von Rohr, Jerry S.

Business or Residence Address  (Number and Street, City, State, Zip Code)

37 Fox Meadow, St. Louis, Missouri 63127

Check Box(es) that Apply:  [] Promoter  {/] Beneficial Owner [] Executive Officer [/] Director

{C] General and/or
Managing Partner

Full Name¢ (Last name first, if individual)
Parker Gary R.

Business or Residence Address  (Number and Street, City, State, Zip Code)

12030 Gailcrest Lane, St. Louis, Missouri 63131

Check Box(es) that Apply.  [] Promoter  [7] Beneficial Owner [ Executive Officer  [/] Director [7] General and/or

Managing Partner

Full Namg¢ (Last name first, if individual)
Koenemann, Barry D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
102 Ladue Pine Woods PI., St, Louis, Missouri 63141

Check Box(es) that Apply:  [] Promoter  [7] Beneficial QOwner  [] Executive Officer  [/] Director [C] General and/or

Managing Partner

Full Name (Last name first, if individual)
Lindenberg, Ead G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
13118 Conway Grove Lane, Town & Country, Missouri 63141

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner  [[] Exccutive Officer [/] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
SanFilippo, Jame E.

Business or Residence Address  (Number and Street, City, State, Zip Codc)

10436 Litzinger Road, St. Louis, Missouri 63131

Check Box(es) that Apply: [} Promoter [J Beneficial Owner  [] Exccutive Officer  [/] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)
Gideon, Patrick R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1211 S.W. Indian Hills Road, Topeka, Kansas 66615

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
/]

Managing Partner

Full Name {Last name first, if individual)
Lawder, Fortis M.

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)

3863 Holly Hills Blvd., St. Louis, Missouri 63116

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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'A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,

s  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of pattnership issucrs; and

s  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:

] Bencficial Owner

[J Exccutive Officer

Director

[[] General and/or

Manaping Partner

Full Name (Last name first, if individual)
Demko, Richard M.

Business or Residence Address

{(Number and Sireet, City, State, Zip Code)
18407 Wilson Creek Road, Chesterfield, Missouri 63005

Check Box{es) that Apply:

[] Bencficial Owner

Executive Officer

/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Casazonne, Ralph W,

Business or Residence Address
170 Round Hill Road, Greenwich, Connecticut 06831

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(] Beneficial Owner

Executive Officer

/] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Moller, John J,

Business or Residence Address

(Number and Street, City, State, Zip Code)
905 Rancho Conejo Blvd., Newbury Park, Califomia 91320

Check Box(es) that Apply:

[7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Stiritz, William P.

Business or Residence Address
790 Briar Hill Road, Belleville, lllinois 62223

(Number and Street, City, State, Zip Code)

Check Box({cs) that Apply:

[ Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Cox, Robert G., Jr.

Businegss or Residence Address
2615 North Greyer Road, Frontenac, Missouri 63131

(Number and Street, City, State, Zip Codc)

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

{] Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

(O Beneficial Owner

Executive Officer

{1 Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

2aof 9

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

(Percentage of ownership or less from current investors or $25,000 from new investors.)

3. Does the offering permit joint ownership of a Single UNt? . e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
(W
$ 25,000.00

Yes No
(] B

Full Name (Last name first, if individual)
Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StatEs) ..o s
(KS]

EEEE

|:] All States

=2EE
SEER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StALES) oo st re s

(1]
WY]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o et ] AL States
DE
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already

Type of Security Offering Price Sold

DB oo rerens et erer e sr st e b 4R e AR S sR RO bRt A 4 bRt bt e n e nen 5 $

EQUITY et rar e e RS bbb § 12.923.812.50 ¢ 12,923,812.50

{7/} Common [7] Preferred

Convertible Securities (Including WaITAILS) ..ot esess et ts et b bbb enebabans § $

PArtiership INMEIESTS ...t et b s nas b £anra et bbb L $

Other (Specify J i e R e e s 5 $

TOUE] v e §_ 12192010 12:90 ¢ 12,623,812.50

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdItEd TRVESLOTS coocoreve vt rb bt saseae s ceeeereterae s .. 126 $_12,923.812.50
Non-accredited Investors ..... S o @ $_0.00
Total (for filings under RUle 504 0nlY) oot ten st enets e renssrsssrsssssssees s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUbe S05 Lottt et et et e e e e et s s
Regulation A ... e b
Rule 304 oo b
TOAL 1. oeee ettt ottt et e ettt ee e et et e eae e eeeees e ees s s ea e reen e $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENLES FEES cviiiiiiiiiiiiis ettt erees st es s e s et secaae s b s et s nb e s st baesasseen s 0.00
Printing and Engraving oSS ..o oo iricieieeecriiss i iss et s b ces st s b snse e s s smrssesssbessa et eesnrnresess 2 % 4,000.00
L EAT F el oottt s e e s e e e A E SRR 484 bed AR E oS E S e e e senemteem soeeen s e reeaes $_25,000.00
ACCOUNTINE FEES ..ottt e et e e st b eae b a4t St e e e s et e e e een $_25,000.00
ENgIneering FEES .ottt ms s et ses e et s ae s e s es et eaesa s et e e s et srenens O s 0.00
Sales Commissions (specify finders’ fees SEPATALElY) ... reiveeeeeeceeeeeee et e O s 0.00
Other Expenses (identify) Mailing and filing fees A s 6,000.00
TOLAL . ccecnr ettt e va e e A S b b A bR e At bbbt b en et et eneeeenarees s_60,000.00
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C. OFFERING PRICE, NUMBER OF INVES

D USE OF PROCEEDS:” =~ . . I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 12 863 812.50
PrOCEEAS 10 THE ISSURT. " ....iiviriiises it irecceres s srsrere s psase vt e ses e arat 4 b e starabanbe b e mrerrsben areasenesbobesinsstaies T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates QOthers
Salaries and FRES ... et e et e R 0as s
Purchase of real eState ... nenies L] D s
Purchase, rental or leasing and instatlation of machinery
AN EQUIPIMEIL oot eerent s rea s -[1% s
Censtruction or leasing of plant buildings and facilities ..o comreecriencennsccieccnne e [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUISHAML £0 8 MNETEEEY .. ocoremreeressiisent sttt sibaecsc e sees eserse et rscsses s b ecas s seeunts st sesaserne e casbasantibs s 1%
Repayment 0 IACBEEANESS ....voveveeeei s iririecerenree s aereesces e senms st eanasas et e ssssesraese bbb nsarssseeb s ess e b essrnes s as
WOIKINE CAPIAL......cr..occceerrrere s iemsssississs st ecerssnness s senenensssssssecsssmns s snnenssens [ ] $_Vor000012:50 <] §
Other (specify): R s

....... % s
COIMIN TOALS ..o sssss s ssssneees s eeeerssssssre s ssssesssssssssssssssssmsecsssssssssesses s e anecenone: ] $1 2200101250 1% 0.00
Total Payments Listed (column totals added) ........ocooeeeevoiueecee oot ceeeaeee et §_12.863,812.50
_D. FEDERAL SIGNATURE-

The issuer has duly caused this notice to be signhed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur ~ Date
Reliance Bancshares, Inc. %, (_M 4/19/07

Name of Signer (Print or Type) Title of Signer (Print or Type)
Fortis M. Lawder Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE -

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCH FULET ..ot ettt et sae s s R 4e e e ses e et st st tebe e ot s aseasanrnaeas K

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly aunthorized person.

Issuer (Print or Type) Si Date
Reliance Bancshares, Inc. %Z. W 419107
Name (Print or Type) Title (Print or Type)

Fortis M. Lawder

Secretary

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed, Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

J

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

$205,000

$205,000

-

AR

K

CA

|
|
|

$1,050,000

$1,050,000

®

co

$130,000

$130,000

2

JOLOLE

B

CcT

$125,000

$125,000

-

®x
_—

DE

DC

FL

$258,750

$258,750

GA

HI

L

18]

$1,331,250

11

$1,331,250

SO—

(A

{OHOL B C

I

KS

KY

| —

LA

_

ME

MD

UL

MA

il

MI

_

MN

$50,000

$50,000

-

H

MS
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Envestors

Amount

2
)

MO

$8,961,487.50

94

$8,961,487.50

94

MT

NE

NV

NJ

$6.,075

$6,075

NM

——

NY

$30,000

$30,000

NC

ND

OH

|

[ x | 18,750

$18,750

0K

oo

OR

—— ——

PA

JUOUIOUROO000L

RI

$50,000

$50,000

sC

2

|

>

$675,000

$675,000

OHEO0D 00RO O

vT

YA

1

WA

Wi

UL
|
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR
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L

..

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issucr, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box{es) thai Apply:

(] Promoter

[/ Beneficial Owner

Exccutive Officer

Director

[0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Basch, Michael D.

Business or Residence Address

(Number and Street, City, State, Zip Code)
6420 N. Business Park Loop Road, Suite C, Park City, UT 84098

Check Box(es) that Apply:

[] Promater

Z] Beneficial Owner

Executive Cfficer

Director

General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Stevens, Jacqueline

Business or Residence Address
6420 N. Business Park Loop Read, Suite C, Park City, UT 84098

{(Number and Street, City, State, Zip Code)

Check Box(es} that Apply:

[] Premoter

{1 Beneficial Owner

@

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual}

Briee, Steven

Business or Residence Address
6420 N. Business Park Loop Road, Suite C, Park City, UT 84098

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

] Promoter

[J Bencficial Owner

1%

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Davis, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
6420 N. Business Park Loop Road, Suite C, Park City, UT 84098

Check Box(es) that Apply:

[] Promoter

D Beneficial Owner

a

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Promoter

[ Beneficial Owner

O

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[] Promoter

[ Beneficial Owner

O

Executive Officer

Director

General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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P A B. INFORMATION ABOUT OFFERING

Yes

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ccovrvevvcvviee. [
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... s
: Yes No
Does the offering permit joint ownership of a Single UNIt? ...t (= ]
4. Enter the information requested for each person who has been or will be paid or given, directty or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons ef such
a broker or dealer, you may sect forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) et [J All States
N X OO0 f aA WA W MM &Y R
Full Name (Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AtEs) ......occoiiviireinrinn e rre et n e eenssssas st ns . [] Al Siates
] 4 00 MM X D MM A wa W OG0 & EE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) eeemeteseeeeeeresieeesiiterereietEeaY e s e e nnsesesE e e nE e e Reen [ All States
[ME] [MS]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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', C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged. : ’

Aggregate Amount Already

Type of Security Offering Price Sold
DIEBL ... et e ss s a4 A b SRR B b A4S b e S Ra A aA e 1R AR R b $ $
Equity ...... etteeere e AR AR R A4 R RSSO RO e RO E ARt $_3,000,000.00 ¢ 67,575.00
[Q Commeon [T} Preferred
Convertible Securities (INCIUdiNg WAITBALS) ......evveeesneresmisernirereiinsisnsnissssssesssesssssssssssseseasssasssasnes B b
Partnership Interests b $
Other (Specify } ettt ettt b e e pe R ba et g eneaen b 3 5
TOAL 111ttt bR AR AR TR s 5 3.000,000.00 ¢ 67,575.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEU EMVESIOIS ...oeoioooeeeee et eeee e ee et eeeesaeeeens s se s s ans s anssssesnessaseee 2 s_67.575.00
Non-accredited Investors iehreerasaasaensarar e bRt R e e RR ek e R e RO R ke s arcnee pene 5
Total (for filings under Rule 504 only) ........cccceuee 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
] Type of Dollar Amount
Type of Offering Security Sold
ReUIAtION A Lo o e e e e e erne e na i $
RUbe S04 L i e e e e e e b3
LI 1S N USSRV ROVt s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TIANSTEE AZCIL S FEES ..ot er bttt a e e s e e emenssemstemensssassnsts e st sesmasnsssensasersores erervaerrerer )
Printing and Engraving CostS ... ssessas bbb esses bbb s s e sasast s nbssesas R
LLBEAT FEES oottt ettt r et s et e snmee s asae e s aeaeseee e et nsea ee et s semnneaesnteseneneren 71 $ 12,500.00
ACCOUDLING FEES oottt bbb b bbb SRR SRR RERSRERR S bbb b bR bRt 00 0O $
ENgineering FEES .o nssssssasenenns ettt bbb n e e s s A bt e st eanstebebertbeben O s
Sales Commissions {specify finders’ fees SEParately) ..o issessssssssesssesersmasesns g s
Other Expenses (Identify) _ ettt ettt et etea et rabeee s
TOUD ..ot reemscener s bbb eas ettt E/ $_12.500.00
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b. Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 987 .500.00
proceeds to the iSsuer.” ...

5. Indicate below the amount of the adjusted gross proceed to the issuer used ot proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FERE ..o e e et s nn s a R e R a1 e D $ Mms
PUTCHASE OF TRAL BSLALE ....ceuree ettt st ssessasssssassse s st s s s s bbb bss s s
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT ..c....oeiivvirirsrircacrssssrasersessasrasesssses esressessessessssssssansassresesaessesssssssensssamearassessessssssns 0% s
Construction or leasing of plant buildings and facilities ..o s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL L0 @ TMETEET) 1uovviiiiiereereriissinnerereesaneesaesenssasssssssssssessegcssansassasssssesassasrssssenes et e sessnsesnnsasnes s s
Repayment of iRdeDtedNess ..ot e s srsrs s e bbb e s 1%
W01:king CAPIMAL ..ttt st bt ssres ey |} O s
Other (specify): Os s

....... Os s

- E‘_l{ § 0.00 d § 0.00

li‘( ¢ 0.00

. 'D.FEDERALSIGNATURE = * . . . " v

i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Ciralight, Inc. M O Bﬂ/@VL ~g '(Q 7-0 ,7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael D. Basch Director, President and CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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W - E. STATE SIGNATURE -

.

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Neo
provisions of such rule? ... UV OOV OU P UYUS O POO o

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signat;zrc Date

Ciralight, Inc. ‘ 70D /9/1604 32707
Name (Print or Type) Title (Print or Type)

Michae! D. Basch Director, President and CEQ

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




APPENDIX -

intend to sell
to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

WA

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-[tem 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

. CA

Cco

HOUOLL
DO

CcT

.

DE

DC

FL

GA

3,000,000.00

$25,075.00

HI

DL
0O

ID

1

i

IL

IN

IA

il
|

KS

KY

—

LA

i

ME

UL

MD

MA

NREATRNIRIANEEN)

_

MI

MN

i

|

il

MS
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. APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

3.000,000.00

$42,500.00

NE

T
Bgit

e

NH

NJ

|

NM

P

NY

NC

ND

CH

OK

OR

PA

Il

RI

SC

sD

il
il

LoHOUOOL000

0L

TX

uT

|

VT

VA

hery ey

i
i

WA

S—

wv

W1

|

I
1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item )

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
WY
C
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